Interstate Practice in the Age of Informatics and E-Technology
TI fonn atics has changed the way business is conducted across the ealth care and business communities. In the current age of electronic communications, telehealth, telemedicine, telephonic case management, the availability of the Internet, and Intranet communications, physical presence is no longer a limitation of providing service, direction, and information about the health of an individual or population. In past years.ioccupational health and nurse case mangers were considered to be practicing their craft in their place of business. As long as practitioners were licensed in the state in which they worked or provided services, there was no question related to scope of services across state lines.
Currently, the essence of virtual health care is that health care and related information can be provided in a virtual environment through electronic means, such as by telephone or e-mail. The issue of nursing practice across state lines, and whether nurses have a license to practice in the state in which they "deliver" nursing service, is at the center of hot debate among practitioners, employers, legal professionals, and others. care management services must be licensed in the state in which they are delivering services, even if it is delivery of service through an electronic means (DiBenedetto, 2003) .
Using the phone or e-mail to manage health, disability, or medical issues is currently seen as a threat to Currently, the essence of virtual health care is that health care and related information can be provided in a virtual environment through electronic means, such as by telephone or e-mail. public safety if the nurses providing the information, care, or service are not licensed in the state in which the call or e-mail is received. Retrieval of the e-mail or call is considered "delivery of nursing care." This means a nurse licensed or working in New York must have a Connecticut. license to provide nursing care (e.g., medical information) using any electronic means to a client or employee housed or working in Connecticut. The same is true for a nurse licensed and physically working in Colorado providing telephonic case manage-ment services to an employee or client in Califomia-i-the nurse needs a California license.
THE MUTUAL RECOGNITION MODEL
According to Black's Law Dictionary, "an interstate compact is an agreement between two or more states established for the purpose of remedying a particular problem of multistate concern." An interstate compact supersedes state laws and may be amended by all party states agreeing and then changing individual state laws (National Council of State Boards of Nursing [NCSBNl, 2003a) .
The mutual recognition model of nurse licensure allows nurses to have one license in their state of residency' and practice in other states (both physically and electronically), subject to each state's practice law and regulation. Under mutual recognition, a nurse may practice across state lines unless otherwise restricted (NCSBN, 2oo3a) . This is the essence of the interstate compact which, after enacted by all states, will lift the legal barrier to safe practice in the electronic age. Nurses living in states where the compact has been adopted, called party states, may hold licensure in only one party state at a time, issued by the home state, permitting their practice in their home state and all other party states. Nurses who live and are licensed in a party state, but wish to practice in a non-party state, will still be responsible for obtaining the single state licensure necessary for practice in the non-party state. Limiting licensure is a means of public protection, in that one license ensures all pertinent information about a nurse's past and present licensure and discipline is integrated, in one place, and readily accessible to nursing boards. This mandate does not apply to non-party states (NCSBN, 2003a) .
The NCSBN states that the one license concept has a number of advantages including: • Reduces the barriers to interstate practice.
. • Improves tracking for disciplinary purposes.
• Promotes cost effectiveness and simplicity for the licensee.
• Acts as an unduplicated listing of licensed nurses. • Facilitates interstate commerce. Nurses obtaining a multistate license or compact license privilege have legal authority to practice nursing in a remote state (i.e., a state in which they do not reside) pursuant to the interstate compact.
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To achieve mutual recogrution, each state must enact legislation authorizing the Nurse Licensure Compact. States entering the compact also adopt administrative rules and regulations for implementing the compact. Thus far, 15 states have implemented the interstate compact (see Table 1 ), and 5 states have plans for implementation (see Table 2 ) (NCSBN,2003c) .
BACKGROUND INFORMATION ABOUT THE RN AND lPNNN NURSE LICENSURE COMPACT
The NCSBN website (www. ncsbn.org) is the main portal for information about the Interstate Licensure Compact or model for mutual recognition. The process for creating a nurse licensure compact began in 1996 at the NCSBN Delegate Assembly when delegates voted to investigate different mutual recognition models and report the findings. At the 1997 Delegate Assembly, delegates unanimously agreed to endorse a mutual recognition model of nursing regulation, along with the relevant implementation strategies to achieve the model. In 1998, the NCSBN Board of Directors approved a policy goal relating to mutual recognition, which included the goal to "remove regulatory barriers to increase access to safe nursing care" (NCSBN, 2003b) .
The interstate compact, or model for mutual recognition, is considered "consumer protection" ensuring health professionals are licensed to provide appropriate nursing care.
Maryland, Texas, Utah, and Wisconsin were the first states to pass the RN and LPNNN Compact into law (see Table I ) (DiBenedetto, 2003 
KEY FACTS ABOUT THE MUTUAL RECOGNITION MODEL
The NCSBN website lists frequently asked questions, links to relevant state laws, and provides a map of states and their progression into the Nurse Licensure Compact. The following statements are referenced as a discussion point for the issue of interstate practice.
• The mutual recognition model of nurse licensure allows nurses to have one license in their state of residency and practice in other states, as long as they acknowledge they are subject to each state's practice laws and discipline. Under mutual recognition, practice across state lines is allowed, whether physical or electronic, unless the nurse is under discipline AAOHN JOURNAL or a monitoring agreement restricting practice across state lines. To achieve mutual recognition, each state must enter into an interstate compact that allows nurses to practice in more than one state.
• The mutual recognition model indicates nurses are accountable for the nursing practice laws and other regulations in the state where the client is located at the time care is rendered. This accountability is similar to the motor vehicle drivers who must obey the driving laws in the state where they are driving. The accountability is no different from what is expected currently. • Enacting the interstate compact does not change a state's Nurse Practice Act in any way. The interstate compact gives states additional authority in such areas as granting practice privileges, taking actions, and sharing information with other party states.
• Once enacted, the interstate compact will allow all RNs and LPNsNNs residing in a party state to practice in all the party statesunless some restriction is placed on the multistate licensure privilege. The individual RN or LPNNN residing in a non-party state will continue to be licensed in individual state(s). • The burden is on the employer, as it is now,to verify licensure at all significant times of change in the status of the nurses they employ. Under the interstate compact, these significant times will include any time nurses change their state of residence.
CONCLUSION
The issue of nursing practice by electronic means across state lines has been in discussion for the past several years. Licensure is a privilege granted by state law. It is imperative for occupational health nurses to ensure they are practicing within the scope of their license and within the state(s) in which they are licensed.
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